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Fact Sheet on Programmatic Example

(Note: this is just an example of the type of evidenced based or promising
practice that may implement all or part of a BSK strategy.)

Strategy to be Addressed:

Helping youth stay connected to their families, caregivers and communities - Create healthy
and safe environments for youth and help assure children have access to nutritious food and

high quality physical activity

Program Name:

Communities Putting Prevention to Work (CPPW)
Planet Health

Brief Program Description:

CPPW programming includes the following elements: 1) establishment of school nutrition
standards for school meals & nutrition/culinary training for school cafeteria staff; 2) student-led
healthy eating and active living campaigns; 3} farm to school initiatives; 4) schools participation
in community health coalitions.

Planet Health is a curriculum on simple health education and goals, and includes a high quality
PE component.

Prevention Results Achieved Elsewhere or in K.C. Pilot:

CPPW grants funded two-year pilots in five King County school districts {Seattle, Renton,
Highline, Auburn, and Tukwila} obesity rates were reduced by 17% (from 9.5% to 7.9%).

Planet Health studies found that the intervention significantly reduced obesity among girls and
beneficially altered a number of behaviors among girls, but results were not significant for boys.

Target Population and number of people served:

CPPW - for the pilots a total of 143, 930 school aged children were served, which is
approximately 50% of all King County school aged children and 85% of school aged children in
the highest risk areas of the County.

Estimated Cost to Adtminister:

CPPW cost 51,350,000 per year to reach approximately 143,930 students.






Planet Health costs approximately $9.00 per student in the first year, and declines in cost for a
number of years until new training is needed. Approximately 5495,000 to implement in all
middle schools for the first year, with declining costs in intervening years.

Estimated Cost Savings to Community.

Obesity has impacts on both direct inpatient and outpatient heaithcare costs, as well as indirect
costs, such as lost work and less income. Studies regarding obesity-related healthcare costs cite
ranges from 8% to 13% of all medical costs, impacting diabetes, high blood pressure,
cardiovascular disease, gallbladder disease, colon cancer and postmenopausal breast cancer. In
terms of medical costs, one study estimates a reduction of up to $2,741 per capita annually. in
addition to medical savings, there are also personal savings in reduced wages lost and greater
earning capacity.






i:I- let'sdothis

e ° Working together for
healthier places to lve

Communities Putting
Prevention to Work

King County CPPW Grantee Evaluation Report

Seattle Public Schools

/,
Public Health |
SEATTLE Seattle & King County

PUBLIC
SCHOOLS




Project Title: Seattle Public Schools
Target area: City of Seattle

Grant amount: $408,496
Public Health - Seattle & King County Project Officer: Donna Oberg

Seattle Public Schools Project Coordinator: Katie Busby

The CPPW grant in Scattle Schools was focused in three arcas: physical activity, safc routes (o
school, and nutrition. The physical activity portion addressed the need for PE equipment and
training in 21 schools in lower income arcas within the district on the newly adopted and School
Board approved physical education program called “Five for Life™. Safe routes to school is
becoming more common for younger grade levels. Seattie Public Schools partnered with the
King County Food and Fitness Initiative to pilot a middie and high school program. Nutrition
was mullifaceted, addressing the meals served, education in the cafeteria through a harvest of the
month program, whole food cooking training for stalf, community outreach, and breakfast

promotions.

Communitics Putting Prevention to Work (CPPW) is a national initiative lo prevent chronic
disease and promote health through policy, systems and environment changes. King County is ( D
one of 55 sites throughout the United States awarded grant funding through the Centers for

Discasc Control & Prevention (CDC). The initiative is tackling obesity and tobacco use, the

leading causes of preventable death in our region.

As part of the initiative, Public Health - Seattle & King County awarded 51 grants totaling $8.9
million to fund school districts, community-based organizations, and local governments to
improve nutrition and physical activity, and decrease tobacco use and exposure. This report
describes the outcomes resulting from one of those community granis: to the Seattle Public

Schools.

Seattle Public Schools (SP'S or District) is the largest K-12 school system in Washington State,
serving 45,944 students in 88 schools. The diverse student population consists of 2% Alaskan
Native, 22% Asian Pacific Islander, 21% Black, 12% Hispanic and 43% Caucasian. In the
Seattle Public Schools 41% of students qualify for free and reduced meals. The District is
focusing efforts in schools located in central and south Seattle to address the populations who are
disproportionately affected by overweight/obesity, low levels of fruit and vegetable consumption
and higher levels of inactivity.
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Overall Goals
Seattle Public Schools set 3 major goals for its Communities Putting Prevention to Work
(CPPW) funding

1. PHYSICAL EDUCATION: Implementing a high-quality physical education program.

2. SAFE ROUTES TO SCHOOL (SR1S): Parinering with the King County Food and
Fitness Initiative to support safe routes to school etforts in 2 middle schools and | high
school.

3. NUTRITION: Partnering with top Seattte chefs to ereate new recipes for the meal
programs, training staff on scratch cooking, using more locally produced food items,
adding salad bars to pre-pack schools, detving into the unknowns of break fast
participation at the clementary, middle and high school levels, and forming a countywide
Nutrition Services Task IForce,

Physical Education: Program Support
Originally. the district identified 17 schools to receive equipment and training to improve the
implementation of Five for Life, a School Board approved physical education program.

Safe Routes to School: Partaership
The King County Food and Fitness Initiative (KCFFI) reached out to community groups in the
Delridge neighborhood in West Scattle to mobilize their community in support of biking and
walking, Through a student designed bike club, KCFFI offered education around bicycle safety,
issues around infrastructure and active commuting, how transportation choices affect health
- outeomes, and how community organizations can impact city planning around healthy
( ] environments. KCFFI offered training for community organizations on how best to work with
3 youth, youth leadership training. and led a bike/walk audit of the school property and

surrounding streets. Additionally, through a partnership with a school based heaith center, we
assisted in the formation of a lunchtime walking club at a middle school in the Central District of
Seattle.

Nutrition: Recipe Modification and Chefl Involvement
SPS partnered with the Tom Douglas Restaurant Group (TDG) to develop new men items for
the breakfast and lunch program.

Nutrition: Local Foods

Seattle Public Schools reviewed harvest of the month programs all over the country to determine
attributes they wanted to include for the newly enhanced program, called Washington Grown.
Washington Grown pulls features from Portland Public Schools and California states harvest of
the month program. It highlights produce, grains, legumes and dairy farmed in Washington State.

Nutrition: Breakfast

School breakfast participation in Seattle is historically low. Given the research linking academic
success and behavior management with breakfast, SPS has made breakfast a priority. SPS has
met with students and families from over 5 schools to identify barriers to the current breakfast

program.
Nutrition: Salad Bars

SPS identified 16 schools in need of salad bars, Schools will be outfitted with salad bars and
promotion material for staff, parents and children.
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Nutrition: Nutrition Services Multi-District Task Foree l )
I'he Nutrition Serviees Department spearheaded the tormation of the Nutrition Services Task
Foree to address the needs of the new USDA regulations around the breakfast and lunch

programs.

Outcomes include both short-term outcomes and accomplishments retated 1o the project
deliverables, and longer term impact, including sustainability, These are summarized for cach of
the three major elements of the SI'S project — quality PE program, SRS, and Nutrition,

Physical Education: Program Support
In the end, PE support was provided to 21 schools, 4 more schools than originally planned. StafT
from cach school reccived 6 training sessions around the Five for Lile curriculum and new

equipment necessary to make the program successlul.

Safe Routes (o School: Partnership

The King County Food and Fitness Initiative partnered with SPS, the Delridge Neighborhoods

Development Association and the White Center Community Development Association to outline

a bike and poetry club lor students at Chicl Sealth High School and Denny Middle School. The

students attending the bike club learned poetry skills, outreach techniques to spark community

support, practiced basic grant writing and planned rides for the spring and summer of the 2011-

2012 school year. The participants were invited to join the Major Taylor Project cycling team

over the summer and to participate in the 200 mile ride from Seattle, WA to Portland, OR. O

Nutrition: Recipe Modification and Chef Involvement

Tom Douglas Group (TDG) has developed a better community understanding about how to help
SPS by touring the central production kitchen and schools with different socio-economic and
cthnic populations and meeting with students to discuss the current meal program and what they
would like to see in the future. TDG gained an understanding of the barriers and issues involved

in feeding 20,000+ lunches each day.

Chefs from TDG, members of the SPS nutrition services department and the head chef for SPS
worked together to develop new food recipes for the meal program. Eight dishes were taste
tested by over 1000 students, family and school staff during 6 family nights at schools around the
south end of Scattle. Many of the dishes received over 70% approval rating, with only one with
below 50% approval rating. Eric Tanka, exccutive chef for TDG, was interviewed about this
project by KPLU on Oct 10™." An unexpected outcome is a commitment by the Tom Douglas
Group to continue partnership with the SPS beyond the grant period without a charge.

TDG aiso helped coordinate the first ever *School the Chef” event in spring of 2012, Chefs from
many of the top restaurants in Seattle lead teams of 4" and 5™ graders to compete in a top-chef
cooking competition to design a new school meal.

! Where's the latest hotspot for a gourmel meal? Seattle schools http://www.kplu.org/post/wheres-latest-hotspot- ( )
gourmet-meal-seattle-schools
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Nutrition: Washington Grown, o harvest of the month program

Washington Grown is in 34 elementary schools and 1 middle school, Monthly marketing events
were held 1o increase exposure to the monthly highlighted foods (e.g., “Cinnamon the cow™
visited 4 elementary schools nst year during dury month?).

The program was so successful in Seattle that 5 other districts in King County opted to use
Washinglon Grown in their districts. Washington Grown includes a large 4x6 oot poster in the
cafeteria featuring the monthly highlighted item. Classroom teachers also receive a nutrition
educator packet on the item,

Nutrition: Breakfast

Given the importance of breaklast to nutrition, SPS sought to understand the barriers to
participation within the district and hired TreeSwing, a local non-profit, to lead discussions with
families [rom 6 elementary schools and students from 1 middle schoot and 1 high school. Each
group answered questions on the current program and what they would like changed or
improved. Seattle’s breakfast participation is around 16% district wide. There were 4 major arcas
identified to promote the breakiast program: improved communication to parents and stafl, better
management ol the caleteria environment. more variety at the middle and high school levels, and
protein served with every elementary meal. Developing a feedback mechanism for both familics
and school stafl was also recommended.

Marketing and Communication: Over the years, SP'S has made positive changes to both the
breakfast and lunch program. From discussions, it is clear that very few people know about the
changes. The parents asked for more transparency around the meals offered. The next step is
identifying how to best cducate stalT on the quality and service of breakfast. Once teachers
realize what is being served and are supportive, SPS believes they will be allies in promoting
breaklast with their students,

Parents of the younger students wanl more supervision in the caleteria to make the atmosphere
less chaotic. They would like teachers and stalT to be in the cafeleria to act as role models with
cating breakfast. An increase in the variety of entrees and improved service were the top changes
requested by the older students.

Finally, SPS currently has no easy method for parent and teacher feedback. By creating a
channel for feedback, SPS will have a better understanding of the current concerns of their
customer and support base.

Nutrition: Staff (raining in whole foods cooking

One hundred Seattle cafeteria staff participated in the whole foods training course developed by
the Auburn School District {over the period of the grant.) The former SPS Director of Nutrition
Services emailed that “The classes went terrifically well... lots of positive feedback.”
Additionally, when surveyed, many of the kitchen staiT said it was the “best training “they have
ever received and are happy they can mncorporate what they learned at home.

MNutrition: Salad Bars
Sixteen salads and accessories were purchased for schools with a pre-packed model in SPS. The
salad bars will be launched in October 2012, once proper training has been completed. The

T htip://westseattleblos.com/201 | 102 Avest-seattle-schools-westside-hp-elementary-wsc-preschool
p E P k p
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schools are excited tor the arrival of the bar and being able to offer a wider variety of fruits,
vepetables and legumes to thetr student body.

Nutrition: Nutrition Services Task Foree

With the recent changes to the regulations of the breakfost and lunch programs, the direetor of
Nutrition Services, temned up with her peers at neighboring districts to approach the change head
on, Directors from 54 districts met regularly to discuss and interpret the new rules and identify
innovative sofutions to succeed.

Working as a group, helped the directors address concerns and interpretation issues early, thus
reducing the stress of planning for the 2012-13 school year, The group continues to meet on o
monthly hasis to continue their work and address the changing environments of school cafeterins
and the clumging needs of students and the school community.

As a group, the task force created a 5-minute fong video to share with school stafT, parents and
community members. The video is available to districts all over the state.” The task force also
created fact sheets for the stafl and school community. Each district, including Seattle,’
personalized their fact sheet with their own district logo.

The primary challenges and lessons learned from the Seattle Schools CPPW project. centered
around administrative issues in implementing the program, for example:

e The CPPW staff had a steep Iearning curve to understand the SPS administrative system
for ordering and Mnancial management of the grant funds. As a result they have moved
the grant management into Nutrition Services and all requests for purchasing or spending
grant funds must be approved by the Assistant Child Nutrition Services Director.

¢ Nulrition Services experienced chailenges carly in the grant in working through the
complex district systems to manage the grant purchasing. The lessons learned from the
first order improved the process when ordering the salad bars later in the grant period.

s Onc of the key challenges faced by the PE program work was tracking and working, with
the School District fiscal services department to be able to spend the CPPW budget for
PE equipment.

o (PPW is a multi-department grant engaging all Departments in executing and
coordinating this work which has created challenges at times.

Other large districts interested in implementing similar programs should attempt to address the
fiscal and administrative issues early on so that the challenges do not interfere with the progress

of the work itself.

hetp:/Avww, seattleschools.orp/modules/ems/pagas. phtmi?sessionid=3c6he4398a8c9b7 1 3 7d756cc03bda S papeid
275680&
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King County CPPW HEAL School Nutrition and Physical Education (PE) Objectives

Summary

Total HEAL Spending in Schools Sector: 2,785,000
Total Reach (enrollment of participating schools): 143,930

Spending per Student: $19.35

Objective 1: By February 2012, nutrition standards that meet the Dletary Guidelines for Americans
2010 will be adopted and implemented by the Seattle, Renton, Highline, Auburn and Tukwila school
districts, affecting at least 50% of all King County school-age children, and 85% of school-age children
in the focus communities® (6 of 7 school districts in the CPPW focus communities, including Seattle,
the largest school district In King County).

Description: Six districts (Seattle, Renton, Highline, Auburn, Tukwila and Highline) implemented
nutrition standards based on the Dietary Guidelines for Americans 2010 affecting 55% of all school-age
children in King County and 98% of school-age children in CPPW focus communities. CPPW supported
accomplishing this objective by creating the Nutrition Directors Task Force led by Seattle Public Schools,
promoting locally grown produce in the cafeteria with the Harvest of the Month program, developing a
Farm to School mode! program, and promoting student-led healthy eating marketing campaigns in the
Renton and Auburn School Districts.

End Status: This objective was completed.

Qutcomes.

¢ Five School Districts in King County implemented the US Department of Agriculture’s (USDA)
new nutrition standards basaed on the Dietary Guidelines for Americans (DGA) in their school
meal programs.

¢ University of Washington Center for Public Health Nutrition and a community school health non-
profit organization provided nine workshops and one webinar on policy, systems and
environmental changes in schools to improve nutrition and physical activity. They also provided
continuing support to seven school districts {Auburn, Kent, Highline, Northshore, Renton,
Seattle, and Tukwila) to improve specific nutrition and physical education policies that increase
access to healthier foods and physical activity in school environments.

» The CPPW School Nutrition Directors Task Force developed marketing materials for schools to
use to promote new/changed foods offered in the school cafeterias to bring school meals in line
with DGA 2010. The “What's New in Schoot Meals” materials packet included: a generic Letter,
talking points, FAQs, and a poster. The CPPW participating schools as well as school district
members of the Puget Sound Purchasing Cooperative (membership consists of 100 districts)
used these materials.

! King County CPPW selected a group of focus areas in South Seattle and South King County based a need index
that included the proportions of population with income below 200% of federal poverty level; that were non-
white, and that were physically inactive, not consuming 5-a-day, obese, and diabetic, The focus communities had a
combined populaticn of 652,000, or 35% of the county total during CPPW.



CPPW partners developed 'Washington Grown’, a harvest of the month program. Five King ( )
County school districts used the program and it is also available on-line to all Washington State
School Districts,

¢ Seattle Public Schools Nutrition Services Department partnered with the Tom Douglas Group to
develop 8 new recipes for the breakfast and lunch program which over a 1,000 students and
family members provided feedback on after a taste testing.

e Farm to School in the Kent Schoal District purchased $140,000 of produce from eight local
farms, which was 28-30% of the total produce budget in 2011-12. The purchases included 35
different kinds of local produce. A new Farm to School website and imptementation tooikit was
created by the Washington State Department of Agriculture (WSDA) and a Kent high school
student intern,

s The Washington Sustainable Food and Farming Network and Washington State Department of
Agriculture {WSDA) produced a School’s Guide to Purchasing Washington-Grown Food to
support schools in implementing the new USDA food procurement regulation.

¢  Auburn School District and Renton School District developed student-led media campalgns for
healthy eating and active living, which reached 28,919 students. In Renten, a newly formed
Nutrition Council with student members from three high schools developed a media project
called, “Healthy is Happy"” with the tag line "Wish you couid change for the good?” Digital menu
boards were installed in 20 schools to post daily menus and highlight items meeting nutrition
standards. Auburn School Distributive Education Club of America {DECA) students developed the
“Commit to Fit — TEAM AUBURN" campaign in which 4,000 students tracked their heaithy eating
and physical activity on-line. DECA students presented the campaign at student assemblies,
administrative meetings and to the Auburn School Board.

» , An B-hour Washington School Nutrition Association certified training about how and why to O

cook with whole foods, Discover. Cook. Nourish, was developed and implemented by the
Auburn S5chool District. Qver 500 school food service cafeteria staff completed the training
which included PowerPoint presentations, hands on food preparation of breakfast, lunch and
snack recipes and a comprehensive notebook with 30 recipes and nutrition background
information about the benefits of whole foods compared to processed foods.

Key Contributors to Success: Most of the CPPW school districts were working toward implementing
higher quality nutrition standards for several years. The CPPW nutrition and physical activity trainings
accelerated progress by providing opportunities for networking and led to collaborative work through
the CPPW funded Nutrition Directors Task Force. The Task Farce provided a strang support system to
help school districts to meet the new USDA nutrition standards.

Impact on Disparities: All of the CPPW school districts serve communities which have the highest health
disparities in King County. Most of these school districts have over 50% of their students eligible for free

or reduced school meals.

Challenges: The new nutrition standards were released late by USDA, which significantly reduced the
time avallable to make changes and to develop the marketing campaign to promote the new school
meais. In addition, one of the major challenges school districts faced in implementing the new nutrition
standards involved product availability from vendors. The school nutrition directors warked closely with
the vendors to identify products that students would accept and that met the nutrition standards.

Lessons Learned:



Student involvement in developing media campalgns for healthy eating and active living was a
key factor to developing a successful marketing message and increased the sustainability of the
campaigns.

The CPPW trainings provided School Nutrition Directors with information on best practices and
resulted in establishment of strong working relationships. These relationships facilitated the
efficient and cost-effective implementation of the school meal changes through development
and use of similar education materials over multiple districts.

Working with school districts is sometimes challenging when trying to match grant timelines
with school year availability of staff and students. School districts have periods of time during
the year that are particularly busy such as testing weeks, beginning and ending of school years,
and right before school breaks. These periods should be taken into consideration for strategic
planning.

The public health staff person managing the school district projects had existing relationships
with the districts as weil as an understanding of the systems in the school districts. These assets
were critical for meeting this objective.

Objective 2: By March 2012, physical education (PE) curricula will be adopted and implemented by
the Seattle, Auburn and Tukwila school districts which meet Washington State standards in both
quality and quantity (requiring that students are active at least 50% of class time and that PE classes
are delivered by teachers trained and certified to teach PE).

Description: Seattle Public Schools, Tukwila and Auburn School Districts were funded through CPPW to
adopt and implement a high quality, culturally appropriate PE curricula. CPPW provided funding for
curricula selection, PE staff training, PE equipment purchases, curricula implementation, and mapping
the K-12 curricula to the Washington State Office of Superintendent of Public Instruction K-12 Health
and Fitness Learning Standards.

£nd Status: This objective was completed.

Outcomes:

The Auburn, Tukwila and Seattle School Districts selected and implemented culturally
appropriate, standards-based, high quality physical education curricula and purchased necessary
equipment. This impacted 63,000 students.

Tukwila School District held a successful family event night for English Language Learners (ELL}
parents in which PE teachers worked with interpreters to share the new physical education
curriculum and explain the importance of having their children stay fit. Over 70 people

attended the event. Parents participated in some physical activities that their students were
learning in the new PE dlasses.

Through CPPW, the Seattle Public Schools initiated an annual Physicat Education Community
Forum Showcase.

Key Contributors to Success: Auburn, Tukwila and Seattle School Districts all had CPPW project
coordinators who were highly experienced in PE. The PEPE staff in these districts were excited about
using CPPW funding to improve their programs.

Impact on Disparities: The districts funded to select and implement high quality K-12 PE are located
within the cities in the CPPW focus area,



Challenges:

The Auburn and Tukwila School Districts had not reviewed and or made changes to their PE
curricula for about 20 years.

PE teachers are used to doing what they have done in the past and engaging them in improving
PE curricula and implementing curricula changes was initially challenging.

One of the major challenges was the short time-frame for the grant period. Schools had only 18
manths to complete the work.

Lessons Learned:

L ]

Purchasing and tracking equipment purchases was a challenge in all 3 districts.

It is important to engage PE staff from the beginning of the process of selecting and
implementing new PE curricula.

Staff tratning on the new PE curricula is an important part of successful implementation.
New equipment required to implement the new curricula is essential for successful
implementation and sustainability.

Sending PE teachers to a Fitness Conference was a good learning experience for the PE staff,
who had never attended the conference previously.

The sound systems purchased with CPPW funding improved the classroom management
significantly since students were able to easily hear teacher's instructions.




Objective 7: By May 2011, 15 focus community schools {elementary, middle and high schools) will
implement Safe Routes to School (SRTS) programs and 20 schools in focus communities that have not
previously applied for SRTS funding will submit applications to the Washington State Department of
Transportation and other funders.

Description: The Bicycle Atliance of Washington {now Washington Bikes} assisted 15 schools in 6 school
districts (Auburn, Kent, Renton, Tukwila, Highline and Seattle) with implementing SRTS palicies, systems
and environmental changes and produced finat reports for each school identifying the prioritized
infrastructure and improvement projects around schoals in coordination with their respective city
government.

End Status: This objective was completed.

Outcomes:
+ Safe Routes to School program was implemented in fifteen schools in six school districts serving
124,000 students.

»  Walking audits and reports, baseline surveys, walking maps, and encouragement (kick-off}
events and other activities occurred at participating schools.

* Five school districts sent PE teachers to a two-day Office of the Superintendent of Public
Instruction-approved training on bicycle/pedestrian safety for 4™ and 5" graders.

s  Six out of fifteen SRTS participating schools implemented some form of infrastructure changes,
including changing crosswalk locations, building walkways, extending sidewalks, and trimming
vegetation to make sidewalks accessible.

* For capacity building, The Bicycie Alliance invited guest speakers to monthly meetings to train
district representatives on safe routes to schooi implementation, including working with law
enforcement, pedestrian and bicycle engineering, increasing access to bikes and helmets for
low-income students, and outreach to underserved communities. The Bicycle Alliance hosted
two successful workshops for district and city staff- the first was on Safe Routes to School
Policies and the second was on grant writing for Safe Routes to School Grants and funding
sources for bikes and helmets for low-income youth. Both speakers were from the Safe Routes
to School National Partnership.

» Schools made sustainability plans, including:

o Continued meetings were planned to ensure sustainability of SRTS work between the
Tukwila School District and the City of Tukwila. Meetings will include staff from human
services, public works, law enforcement, Community Schools Collaboration {a non-
profit), School District Student Services, and the Bicycle Alliance of Washington.

o Two schools are planning to repeat their walk-to-school days.

o The Highline School District Transportation Office will begin meeting regularly with city
staff in Burien, SeaTac, and Des Moines to discuss Safe Routes to School planning. The
City of SeaTac has built on the connections developed through the grant and holds
regular community engagement activities at low-income schools in partnership with the
district. One elementary school will be continuing to promote walking and hiking to
school as part of a grant they abtained through ING (a financial services company) and
the National Assoctation for Sport and Physical Education.

o One of the Auburn School District schools purchased a set of bikes for to allow it to
repeat the Bike/Pedestrian training program for its students.



Key Contributors to Success: The Bicycle Alliance of Washington (a sub-contractor) hired a full-time ( )
staff to coordinate the SRTS project with the six school districts. The staff was an experienced planner ’
with exceptional organizational and interpersonal skills which contributed significantly to the success of

the CPPW SRTS project. Additionally, readiness for the SRTS program by the school districts was evident

based on their interest and responsiveness to participating in the walking audits and school SRTS kick-off

events. These events had participation from school administrators, parents, students, law enforcement,

city planners, city transportation and school board members from the focus communities. The overall

King County CPPW media campalgn, “Let’s Do This,” included a Safe Routes to School video to promote

the importance of informing parents and their children about why walking and biking to school is

recommended.

Impact on Disparities: SRt5 work occurred in CPPW focus communities, described previously in this
summary

Challenges: There were many scheduling challenges working with six school districts. Some of the
scheduling challenges included: getting schedules for all of the walking audits and teacher trainings;
coordinating moving three trallers {30 bicycles in each trailer) to fifteen different schools during the
eighteen month grant period; and getting all of the PE teachers signed up for the two-day
bike/pedestrian training classes. Also, storage of the trailers with the bicycles was difficult since the
trailers were broken into several times and required repair work. Another chalienge was staff turnover.
For example, three different project coordinators were hired by one school district’s sub-contractor who
was a small non-profit community partner. Finally, each district had different needs and barriers to
implementing successful SRTS programs, requiring tailored technical assistance for each one.

Lessons Learned: It was challenging to work with six school districts that have different administrative
requirements. [h the future it would be easier and more efficient to focus on several districts with O
schools in closer proximity for scheduling walking audits, events and moving the bicycles and equipment

to different locations.
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PLANET HEALTH

FOR HEALIRY

Biueprints Program Rating: Promising

YOUTH BEVLLT

R

A two-yaar scfioal-basad heslth behavior Intervention designed lo reduca obesity among students in
grade: 8-8 by increaslitg energy expendiure while promoling key dieliry behawors. The program has
only shiown Impacis on obesiy outcomas for girls

FACT SHEET

PROGRAM OUTCOMES
Obeshy

PROGRAM TYPE
School - Individual Stralegies

PROGRAM SETTING
School

CONTINUUM OF INTERVENTION

Universal Pravantion {Entire
Population)

AGE

Furly Adolascence {12-14) - Middia
tchool

GENDER
Hale and Famaolo

RACE/ETHNICITY
All Race/Elhnicity

ENDORSEMENTD
Blusprints Promising

PROGRAM INFORMATION
COKTACT

Steven Gorlmaker

Harvard Cenler for Children's Health
Harvard School of Public Health

877 Huntingten Ave. TIh Floor
Boslon, MA 02115

Websile

www hsph harvard edu.pre/projectsip
Email: sgorimakg@@hsph harvard edu
HHarvard Prevenlion Research Clr

{817) 384-8019
Email hprcg@hsph harvard edu

PROGRAM DEVELOPER/OWNER

Sisven Gortmaker
Harvard School of Public Heatth

BRIEF DESCRIPTION OF THE PROGRAM

The Planel Health prograim is a two-year intervention designed (o reduce obesity by increasing energy expendiure
while promoling kay dietary bahaviors The curriculum introduces and reinforces five simple healih messages or
gonls: 1) Be physically aclive every day. 2) Limit your screen lime to no more than two hours per day, 3} Eat five or
more servings of fruits and vegetablas (combined) daily; 4) Eal more whote grains snd less added sugar; and 5)
Eat foods low in saluraled tat and conlaining no frans fal, The Pisnet Health curriculum includes teacher iraining
warkshops, dassroom lessons, PE materials and weliness sesslons Classroom compuonents ane designed to fit
into 45-minute periods and are designed (o ba mter-discipinary. Egch program theme is addressed in one lesson
par subject (language arls, math, science and social studies) for a (ofal of 16 core lessont each in year 1 and year
2, for a total of 32 lessans

Sea. Full Deseription
OUTCOMES
Gortmaker st al. {1999}

« The Planet Heallh intervenlion significantly reduced obesily among gids in the inlervention schools, when
compared to lhe conirol condilions,

« The Planet Heslih intervention did nol significantly reduce obasily among boys

- Pianet Health girls reduced dietary intake, increased fruit and vegeiable consumplion and viewed less
television than condrol girls

Austin ot al. (2008)

« Girts in Planel Health irtervention schools were lass Ihan half as likely to report purging ar us.ng diel pis al
post-test compared with girts in control schools,

RACE/ETHNICITY/GENDER DETAILS

“The program irfluenced obesity outcomes for girls but not for boys. Thene is some evidence that the program
works better tor Affican American girls than white or Hispanic Qiits

RIBK AND PROTECTIVE FACTORS

Protective Factors
Individuai: Exerclse

TRAINING AND TECHNICAL ASSISTANCE

Page | of 2
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Profossional Dovelopment far Teachers

Teacher troining locuses on understanding how Lo effactively Implamanit Planel Hoalh nlo the middle school cassn
praseniations on the U 8 lrends in nutrition, physical activity, ond inacivily, the Importance of including schools Inn
afforts, how 10 usa the Planet 1Henlth curticulum, snd the corm nulrbon and physical activity massapes. There ara ol
discuss concerns aboul sludents’ nutition and physical adivity ard how to frome convarsalions with youth atout the
(raingd in the Planet Heallb eurmculum through tha following aclivilles

Pianet Health introductory Workzhop Traming The Harvard Schiool of Public Healh Prevantion Research Cenler ca
was provided in Iha research inal on @ case-by-casa hasis, Separake tminings are gvallable for classmom teachons
physical educalion teachers (5 hours of lraining). The lotal cost of a day-long aining thal includaes sassions for clas
tanchers is 3400 (plug lraval). Staff from up to five middls schools may be included in one Iraining day

Sett-guided training. PowerPoint training shides pie available (ree of charge on the Harvand Dchool of Public Health |
wabsita hily = hh for programs who chooae (o conduct thelr own lacal lrain:
Pleasa note that sell-guided tmining is not cortifed by Bluaprints and was nol used in the ovaluated studios

BRIEF EVALUATION METHODOLOGY

Evalualion of the Planat Health inlervantion involved a rendomizecd, controllatt $rial with 5 intervention and 5 controt :
1,205 sludents from public schools in four urban Boslon {(MA) communil-as. Planet Haalih sessions were dafiverad
clpssroom leochers Lessons focusad on decransing lelevision viewing and consumption of high-fal foods. while ing
ond physical activily, Dala were collecled over two years baseline daln waa collacted pn a cohorl of studenis at the
fall 16645, wilh posi-lest data collected in spring 1997 (grades 7 and B)

REFERENCES

Aushin, 5, Field, A, Wischa, J  Petersan K & GoAdmaker, 5 {2008} The impact of o school-based obezily preven
control behaviors in eary adolescent gids Archives of Pediatne Adolescent Medione, 158, 225-230

Gonimaker, S Pelerson, K., Wecha. J . Sobol. A, Dixt, 5, Fox, M _ & Laird. N {1#88). Reducing obeslly via b sehc
inlervention among youlh Arcrnves of Pediatne Adolescen! Medicine, 153, 409-418
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1O HEALTHY % Toull
PLANET HEALTH

Biusprints Program Rating: Promising

A two-yenr school-based health behavior iftervenlion dasgned lo roduca cbaslty amang siudents in
grodes 8-3 by Increasing energy expenditure while promoting key dietary behovicts The program has
only shown Impacts on nbaslty outcomes for girts

PROGRAM COSTS

OTART-UP COBTS
Initial Tralning and Technlcal Asslstance

PowarPoint Iraining slides nre available tree of charge on the Harvard School of Public Healih Prevention
Research Center websie I:ips Mwww hsph harvard edu/preipicle The Harvard School of Public Health
Prevenlion Research Cenlor can coordinaie on-sile Iraining &8s wos provided in Lhe ressorch irait on o caio-by-
case basis. bul we do not cumenily have o funded, sell-sustgining model |o troin leachers Trainoss are pod
$50Mour for a lolal cos of $400 per day {ptus Wravel) Trainets can fram stafl from up fo ive schools in pne training
sy

Currlerium and Materials

The Planel Health Book and CD cosl 362 0D, plus shipping, lor sach inocher
Licensing

None

Other Start.Up Costs

Othar nptional costs may inciude stipands for teachers (6.0.. 325/hour classroom teachers a'lend 3 hours of
Iraining. physical educstion teachers atlend § hours of iraiming), food (S 10¢padicipant for lunch), and finess funds
{$500/school} 1o help buy maieriais and equipment Lo supplemenl the cumicuum

INTERVENTION IMPLEMENTATION COSTS
DOnpeing Curriculum and Matetials

Ongoing costs ane linited 1o a small amount of photocepying

Statfing

The program s implemenled by classroom and physical education leachers dunng the regular school day
Other Implementation Costs

None.

IMPLEMENTATION SUPPORT AND FIDELITY MONITORING COSTS
Ongoing Training and Technical Assistance

None.
Fidwlity Monitoring and Evaluation

Pianet Health incudes planning sheets for schopls as well as monthly and weekly planners These can be used to
assess fidelily by tracking who teaches sach lesson and when the lessons are taught,

Ongolng License Fres

None.

QOTHER COST CONSIDERATIONG

None.

YEAR ONE COST EXAMPLE

Below is an axample of Year One implemenialion of Planel Heaith in a middle school with 20 leachers
implemanting the program,

On-site training by the developer

$400

Daveloper frave!

$1,500

Yage 1 of 2
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20 sels of Plancl Heallh Books CDs (oxcludes shipping) @ 362 oach

$1.240 (
Fliness funds ’

$500
Total Year One Cost
33,840

If each leacher Implementad the program with 20 sludenis, the cost por cludent in Year One would be 50.10

BHucpidms for Hoalily Youll Beveldopnent
I v shio b the Anvog £ C sy Foaesctation

Urnyeisily ol Colurndn Bowliles

nshide of Bghgvintad Loenge

Crntes (a0 the Py end Cogvenlion of Violeng
Blir 4580 Steed, Bloadder, CO 02

T 3034021032 F a%4Pp-2 11

O
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PLANET HEALTH

Blueprints Program Rating: Promising

A two-year school-based heolth bahavior Intervention designed 1o raduce obesily among siudents in
grades 6-8 by incraasing anargy expenddura while promolng key dialary behaviors Tha program has
only shown impacts on obesity nulcomes for girls

DETAILED EVALUATION ABSTRACT
PROGRAM DEVELOPER/OWNER

Stevon Gorimaker
Planel Hoalth
Harvard Schocel of Pubhc Healih
Pravention Resaarch Center on Nulrilion and Physical Actvily
677 Huntinglon Ave. 7th Floor
Boston. MA 02115
[

PROGRAM OUTCOMES

Obesity
PROGRAM BFECIFICS

Program Type
Schoo! - Indwidual Slrategies

Program Gettlng
School

Continuum of Intervention
Universal Prevention {Enfire Population)
PROGRAM GOALS

A lwo-year school-based health behavior inlervention designed lo reduce obesity among students in grades 6-8 by
increasing energy sxpendiure while promeling key dietary behaviors The program has only shown impacts on
obesity vulcomes for girs,

TARGET POPULATION
Age
Early Adolescence {12-14) - Middle School

Gender
Male and Female

Gendsr Spesific Findings
Female

RaceiEthnicity
All Race/Elhnicity

Race/Ethnicity Specific Findings
African American

Race/Ethnicity/Gender Details

The pragram Influanced abesily sulcomes for girls but not for boys  There is some evidence thet the program
works better for African American girls Lhan while or Hispanic giris

QTHER RISK AND PROTECTIVE FACTORS
Moderate and vigorous physical activity, television viewing, {ruit and vegeable infake.

RISK/IPROTECTIVE FACTOR DOMAIN
individual

RISK AND PROTECTIVE FACTORS
Protective Factors

Individual: Exercise

BRIEF DESCRIPTION OF THE PROGRAM

The Planet Heatih program is @ two-year intervention designad lo reduce obesity by increasing anergy axpenditure
while promoting key distary behaviors. The curiculum introduces and rainforces five simple health messages or
goals: 1) Be physically active every day; 2) Limit your screen time 10 no more (han two hours per day: 3) Eal five or
moare servings of fruits and vegelables (combined) daily; 4) Eat mare whole grains and less added sugar: and 5)

http://www.blueprintsprograms.com/evaluationAbstracts.php?pid=2c9baea38488b23d572...
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a1 foods fow In salurated lat and containing ne bans lat, The MHanel Heallh curculum inclydes teocher aining
workshops, clussroom lessons, PE mulenals pid welinass sassions. Classioom componants are dasgned 1o il
ino 45 misule pancds and arm dagipnad 1o be Inter-disciplinary, Eaclt progism thame in nddiessed in one insson
por subjed {language arts, math, sciance and social studies) for Iotal of 16 corn lessons ench In yaar 1 and year

2, lot o ool of 32 lnssont
DEOCRIPTION OF PROGRAM

Tha Planst Healih program Is a iwo-yenr Iftervaidion desipnod to 1oduce obesity by lncioasing encigy axpendibne
white promoting key dielary bahaviors. The cuntculum introduces and mindorces fiva simpla heallh massages of
goals 1) Be physically active evary day; 2) Limit your screen lima 1o no more than two hours paf day 1) Eat fiva or
more servings of frulls ond vegstables {combinad) daily. 4) Eal moro whole grains and less addead sugar, and 5)
Eat looda low in salurated fal nnd contatning no frans fal,

The Planel Health eumiculum includes teachar teaning workehops, classroom lassons, PE matarials and wellness
sessions Classroom components are designed to M inlo 45-minule periods and are designed to be inter
disciplinary. wilh program Iheines aughl in language ofls, maih, scienca and social studies Lach ihoma is lought
n pne lesson par subjad, for o fofal of 16 core lesspns each per year (32 folal lessons over iwo yoars) Lessons
consist of behavioral and feaming ohjectives, homawnik nctivilins, slutent irsources and handouls in atddidion to
Ihe clossoom componanta, thera bs a 2. week awsreness campaign designed 1o reduce tolevislon viewsnp

Classioom leachers recaive 3 hours of in-person Imining, while physical educalion leachers recetve 5 hows of
traming The training consists of an inleractive PowerPoinl preseniation thal models tha methods of {he program,
enpages the loemars' currant knowledge, promoles reflection and discussion, and encouthges lsamers to compare
hew current knowiedge and behaviors with 1hosa suggested by the book ond 1o creafe plan: and goats (or the

future

The Planel Health infervention focuses on improving ihe aclily and dietary behaviors of ell studenls, ferofore
1oducing e stigma assocated wilh singling oul youlh whao are already obeie This populalion-based approach
aims 10 bolh reduce obeslly amonp thosa who are already obese and prevenl new cases

THEORETICAL RATIONALE

The Planel Healll inlervention | basad on concegls Irom behavioral-choice and social-cognitive theories of
indwiduat change. Behavioral-choica components of lhe inlervenlion encourage participants fo “make space” for
more aclivity In thelr hves by reducing 1alevislon lime. The Planel Heallh Inlervention uses social-cognitive theory 1o
illustrate (he importance of social and environmental faclors that Influence both psychosocial and behavioral risk

[aciors for ohasily

THEORETICAL ORIENTATION

Behavioral
BRIEF EVALUATION METHODOLOGY

Evaluation of the Plane! Health intervantion involved a randomized, conirolled trial with 5 intervention and 5 conivol
schools. The sample included 1,285 studenls from public schools in four urban Boston (MA) communitres. Planel
Heallh sessions were delivered wilhin existing curricuta using classroom teachers, Lessons focused on decreasing
television viewing and consumption of high-fal foods, while increasing fruitivegetable intake and physical activity.
Dala were collected over two years: baseline date was collected on a cohort of students at the beginning of grades
6 and 7 in f2ll 1995, wilh posi-les! data collected in spring 1997 (grades 7 and &)

OQUTCOMES {BRIEF, OVER ALL 8TUDIES)

Gortmaker ot al, {1999)

Pranel Hea%h Interveniion had some succass in reducing obasity among glis, but no significant differences were
observed smong boys. Reductions were found In seli-reporied televison viewing among both boys and girts, and
giris in the intervention schools experienced increases in fruit and vegetable consumption and a reduction In overall

diatary intake.

Austin ot zl. (2005}
The Planet Hesalth intervention resulted in a reduced risk of using sef-induced vomitingAaxativas or disi pils 10

conirol weaight in the pasl 30 days, among a subgroup of adolescent gids.
OUTCOMES

Gortmaker ot al. (1988)

» The Pianet Heallh intervenbon signihicantly reduced obesity among girls in the mlervention schools, when
compared fo lhe control sonditions,

The Planet Health intervention did nol sigstificantly reduce obesily among boys

Planat Heaith gir's reduced dletary intake, increased frudl and vegetable consumption and wewed less
television Lhan canlrol gifls,

Austin et al. {2005)

» Gifls in Planet Heallh interventlon schools ware less than half as lkely {0 repont purging ar using diet plils al
post-lest compared with girls in conirof schools.

MEDIATING EFFECTS

Several secontlary oulcomes that were thought to be correlated with obeslly were included In the analysis. Among
girls, only television viewing was found o significantly predict cbesity {OR = 0.85, p = 02) and medials the
Intervention effect.
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EPFRCT BIZE

Gortmaher ot 8l. {1909)
[ffect sizos were amall 1o medium for the Iwo eignificant outcemaes. Adjusted odde ralias were 47 o obailly

provantion and 2 16 for obeuty romission

Ausitin et al. (2008}

Efedt sizes wera genarally snedium far the full sample of 480 girls_ and large for gins who reporied being non-
dielers o1 boseline. Addtionally, Tasaarchers estimale thal 58% of distrdeied weight-control behavior ameng Pirls
In conlrol schaols might have baen pravanted had thay recaived ha Planet Healih inlarvantion

QGEMERALIZABILITY

Rescarch evidence shows (hat Ihe program only woiks for girls. Theie weie no results for boys EGpecifically, the
program works batter for Aldesn American gins Ihan for White of Hispanic pirls.

LIMITATIONB
Gortmaker ot al, (1098); Ausiin ot at. (2008)

« The eveluation sulfersd from fow particpabion rles. Only B5% of eligiole students participalod
» Dislary Inlake snd physical aclaly Ineasures wera basat on sell-:eport. ond potentially binsed
= Some diffierances by race showed belween Ihe conditions at basaling

NOTES

Ity 2003, CDC 1esearchers conducied an independent economue analys:s of Plane! Health based on eslimated
program costs of $14 per studenl per year (thiz cost estimale inciuded 1oachers being pald for their training

tima). For every dollar spant on middie schoo! Planet Haallh programs, researchers projected a savings of $1.20in
medical costs and losi wages by the time siudents reach middie age (40 lo 65 years of age) (Wang el al. 2003).

ENDORSEMENTE
Biveprints: Promising
REFERENCESD

Austin, S Field, A Wischa, J . Peterson. K , & Gortmaker, § (2005) The impact of a school-based obesily
provanlion tnal on disordered weighl-conirol behaviors in esrly adelescent girls. Archives of Padiatric Adolascent
Medicing, 159, 225-230

Gortmaker, $_Pelerson, K , Wiecha J.. Sobol, A, Dizit, §, Fox, M. & Lird, N (1230). Reducing obesity via a
school-based inlerdisciplinary infervention among youth Archives of Pedising Adolescent Medicine, 153, 400-416

PROGRAM INFORMATION CONTACT

Sleven Gorimaker

Harvard Cenier for Children's Health

Harvard School of Publc Health

877 Hunlingilon Ave 7th Floor

Boston, MA 02115

Websie: www hsph harvard edu pro/projecissplanel
Email: sgortmak{hsph harvard adu

Harvard Prevention Research Chr; (§17) 304-8919
Email: hpro@hsph harvard.edu

STUDY 1

Gartmaker, 5. Potorson, K., Wiechs, J., Sobol, A, Dixit, 5., Fox, M. and Laird, N. (1989). Reducing obisity
via 2 school-based interdisciplinary intorvention ameng youth. Archives of Pedlatric Adolescent Medicine,

153, 409418,
Evaluation Mathodolegy

Design: Eveluation of the Planst Haalth inlervention involved a randomized, controlled tnial with 5 intervention and
5 conirol schoots, Data were coliected over two years: baseline dala were collected on a cohorl of siudents at the
beginming of grades 8 and 7 in fall 1985, wilh posl-les! data collected In spring 1957 {grades 7 and 8). The sample
Induded 1,295 students from public schools In four urban Bosion {MA) communities. Posi-test data were coltected
n spring 1997 on 83% of the basaline sample Planat Health smssions were delivered within existing curcute using
classroom leachers. Lassons focused on decreasing television viewing and consumption of high-fat foods, while
incraasing fruitvagelable intake and physical activity.

Schoals were the unit of randomizalion. Recruitment of schools was based on willingness lo implement the
classroom and physicsl aducation curriculum. Control schools received their usuat healih curricula and PE ciasses

Recruilment Baseline data were collected In fall 1895 on 1,560 students in both intervenlion and control schools
Owverall participation rate was 84.5% in conlrol schools and 84.8% in intervention schools. A total of five schools
required active parenlal consent, Consent rates were 58% among schools with active consent and 89% ameong
schools with passive consent. The analysls was based on 1,265 siudents who complated both bassfing and post-
lesl data.

Altntion. Posi-tast data were collected In spring 1987 on B3% of the baseline sample {n = 1,295). Students were
excluded who Iransferred schools. wers in spacial stucation classas or ware in the wrang grade. 1L should be noled
Ihat students who compieted the Spanish-language version of tha questionnalre (5% of eligible slugents) were
exciuded from the anatysis.

Page 3ol 5
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Samplae; Tha sample usod for onalysis consisied of 1,205 aludents who compleled bolh baseline and post-teat
nssosamants. Of ihasa atudents, 43% wera lemalo and 52% malo. Avarago siudenl age was approximalely 12

yanra old, Racintfaihnic brankdown was os follows: 60% while, 13% African American, 13% Hispanic, 0%

Aslan/Paofic lslander, 2% American Indian and 7% other (

Moasurus: The primary ouicomo measures were obesity prevalence, Inddence and cbaslly remission (o reduction
In obasity among those already obese}, Obesily wos definad using a composlie indicalor based on a body-mass
index and a iriceps skinfold value grooter than (or aqual to) age- and sex-specific 851h percentila. Rescarchers
measurai change in cbeslly from baseling (fall 1005) lo posi-test (spring 1007).

Secondary outcornes: Measuros ol {alovision viewing, physical aclivity and dialary intake. as well as olhar
sociodemographlc snd behavioral varablas wors oblained from a Food and Actlvity Burvey completed by youlh,
The survay induded an 11-item Telovision and Video' measure {eallmale of tolal telovision viewing), a 10-em
“Youth Activily Questionnalre’ (an estmaie of Ilme spent in modernle and vigorous physical activity) ond the "Youlh
Food Fraquency Questionnalre’ {assessment of Infake of fruits, vegetobles and fal)

Analysis! Becouse schopls wera raniomized, rather than sludents. a generalized estimaled equation mathod was
usad jo adjust for the indhnduallavel covatioles under clusisr randomization, with schools nesied within
experimantal conditions  Separate repression eslimales were ostimatad for boys and girls Annlyses wein
conducied using an inlent-lo-tieal prolocol, with paricipants analyzed In helr origingl randomized condilion
Irrespective of the number of Plans! Health sesslons altended. To control for missing behavieral dato, indicalor
variables with meen subsiifution were used. Resenrchers claim 1he mean subsiilulion variables did not appeor lo
aftect ihe results of the analysis, bul the lechnique is generally not appropriate.

QOuicomos

The prevolence of obesity omong gids in lhe Planel Health intervenlion schools was significantly reduced, when
compared to ids In The conlrsl condilion. There were no significanl differences in obesily mepsures among boys.

implemeaniation fidelity: Implamenlation analysis revealed B™% of classroom leachers and 100% of PE teachers
compleled the iraining seasions. Classroom teachers reported they completed an average of 2.5 lessons per year
(out of a minimum ol 4 per subject). PE leachers reparied they completed an average of B.2 micro-unifs per year
{oul ol 30).

Baseline equivalance. Piior o randemizalton, schools were matched and balanced for {aciors that could effect
siudy outcomes. These included schoo! size, ethnic compuosilion, school food services and physical education
curricufa, Thera was a slight difference in median household income betwaen {he zip codes associated with
intervention and control schools, with Intervenlion schools averaging $36,020 and conirot schools averaging

$24,200.

Baseline data stratified by sex revealed no significant ditferences amang the 1,560 interventfon and conlrol
students In mean values of age, body-mass index, inceps skinfold or obesity, There were some differences in
ethaic composition: higher percentages of African American girls (17% vs 10%) and Hispanlc boys (18% vs 12%)

waere in control schoals,

Differential nitrition: Post-tast data were collecied In spring 1997 on 83% ol the baseline sample. For gifs, data
were collecied for 82% of contro! and 1% of Inlervention students, For boys, data were coliected for 86% of
contral and B3% of intervention studenis. Among gins, ther= wera no significant baseline differences in rates of
follow-up at baseline. For boys who were ohess, a lower rate of follow-up-was observed in the intervention
condition {87% in {he inlervantion vs B4% in the contro! condilfon)

Examining compteters only, the intervention and control group had similar baseline saciodemographic,
anthropometric, di=l and physical activity dats, Among girls, there was a diference in the prevalence of African
American students (16% control vs 10% intervenilon}, which is about the same distribution as at baseline,

Posttest

Obasity: There wera significant rasults in 2 of 3 abesity measures for girls. When compared to girls In the contol
condition, girls in the Planat Health schools had significantly reduced obesity prevalence and significantly greater
obesity remission. None of the inree obesity outcomes for boys were significant,

There was some evidence fha! the program worked betier for African-Amarican girts than white or Hispanic giris.

Sacondary outcomes; Among girls, 3 of 5 sacondary oulcoms measures achisved signillcance. Gids in the
intarvention schools reported reducad dietary intake, increased fruit and vegelable consumption and less islevision
viewing, when compared to girls in the control condition, Among boys, 1 of 5 sacondory oulcome measuras
achieved significanca, Boys in the intervenlion schools reporied less felevision viswing when comparad lo boys in

the control condition,

STUDY 2

Austin, 8., Flold, A., Wistha, J., Peterson, K. and Gortmaker, . {2005). The Impact of a sehool-based
obesity prevention triat on disordered weight-control behaviors in early adolescent girls. Archives of

Pedlatric Adolescent Medicine, 159, 225-230.

This study examined (he effects of Planat Health on the usa of dizsordered weight control strategies such as
vamiting, laxatives and dlel plils by midsle school girls, The study used data from the sample described In

Gortmaker el al. (1989).
Evalustion Mothodology (\ )
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Dosign; This evaluation assossad the impact of tha Planel Hoslth Intervention an use of saif-induced vomiling and
laxalive use (purging) end diel pi¥s 1o contral welght In adolescent girts. Tha siudy usad 480 girs in the Inlervaniion
and conlirol schools who reportatt no use of diet pHls or purging ot bassline, B excluded 21 gifls who reponed thosa
ndlivities o1 basaline. i then examined the affacts of the infervention on the risk of reporting & new case of purglng
or diat pil usa 1o control walght al post-ast (21 monihs laler).

Sampto: Tho sample included a subgroup of 400 gids, ago 10-14 (medn® 115 years). This subgroup was taken
from a Iargar sample described in Gorimaker et ol {1909)

Moasures: Burvey iema on dising, vomiing o taking laxatives {purging), and laking diel pills in the last 30 days to
conirol welght wene combined 1o credta a single disordered welght-conlrol variabie for analysis. The composile
variable was composed of the following survey quasiions

* Durng tha prst 30 days, did you diel to krse weight or to keep from gaining waight?
= During the past 10 days, did you vomil or fake laxstives to lose weigh! of fo keep from gaining weight?
¢ During the past 30 tays, didf you take diol pilts to lose weipht or lo keep from paining wveight?

Analysis: Dota from ABD girls wore used to examing the effects of tha Plonel Health intervention on the fsk of
foporting a new case of purping or diet pill use to conlrol weight al post-iest {21 months later). A penaralized
oslimaling equalion (GEE} was used Io occount for design effects due to dusterod sampling by school, ‘The
vuthors eslimaled tha odids of reporiing cisordared weighi-conlrol behavier in the past 30 diays al post-leat among
ghris who did not repont usa of purging er diot phis o1 baseline. Baseline dieling, age, obesily and alhnicily were
used as covariates in multivarista medels. Girls who reported purging or using diet piis ol baseline were excludad
from ihe snalysls

Outcomes

Baseiine equivelence. Comparad wilh pirls in the intervenlion schools, a grealer proportion of girls in the conlrol
schools wern African American {6.1% vs 15.9%) at basaline. Therafora, ethnicity was included in all multivariate
modeis. Conirol and infervention participants did not differ significanlly in the distribution of age or provalance of
overweight or disling 1 the past month.

Differentinl alinilion: The cases used were subjoct fo the same diferential alltition as in Gorimaker et of, {1999).

Poslext Gitls in inervention schools ware toss than hall as likely 1o report purging or using dist pilis at post-lest
compared lo girls in centrol schoois (OR = 0.41),

Resulls appeared parliculary sirong among those who were non-gislers at baseline among baseline non-dleters,
girlz in intervention schools were 12 times less likely than girts in control schaals 16 report the Lss of purging or diet
pills fo conirol thelr weight at post-test.

Lang-term: No follow-up daola were galhered
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A Compendium of Proven Community-Based
Q Prevention Programs

DCTOAER 2013

The Trusi for Amarico’s Haalth (TFAH) and New York Acndemy of Madicing (NYAM) raleasod A
Compenttium of Proven Community-Based Pravention Programs, which highlights 79 ovidence.basagt
disanse and Injury provention programa that have saved livas and improved hoalth

"Ovor the pasi 80 yoars, haalihcare cosls have rlaen drastically—accounting for 18 porcenl of tho Gross
Domnsiic Product.” sald Jo ivey Bouttord, MD, presiden| of The Now York Acsmy ol Medicing "Somua of
ihe costliast chronic condiions hove been the diivers of thase costs—ya! o significan! number of iheze
Hinassas nnd injutkee could have beon prevented Quite sinply, disense and Injury provention proprams aro
fhe key 1o revorsing spirnling costs and Gafeguarding the folure health and wealth of the nalion ™

The Compandium notes thol, sinca 2000, the number of effactive comminity-based programs nid
inferventions hos grown exponantiolly and the repord idenilies speciic proptoms—thal con ba foken 1o
scale—which prevent disensa and ciealo o hentihier populalion

“The Compendium highlights ihe growing numbes and range of successtul, svidenca-bosed appronches o
provention.” said Jotirey Lovi, PhD, oxeculive direclor of TFAH, “These ofloris demonstrate that inaking
hauhhy choices eosler for peoplo in their daliy lives pays ol in fesms of improving healih and lowering healin
care cosls, This report documents how those programs can and do work = bul we need to invest more if
wa're going 1o bring tham 1o scale and improve Ihe nation's heatth ™

The Compendium is o follow-up 10 & 2000 repord reieased by TFAH and NYAM, which followad 8 2008 TEAH
#pdy thal tound that on invesiinent of $10 per parson per year in proven evidenced-based communily
prevention programs that incrense physical activily, improve nulrition and prevent smuoking and ofher tobacco
use conld save the country moro than $16 billion annually within five years—a relum of $5,60 for every §1

The repor was suppored by grants from The Kresge Foundation and the Robed Wood Johnson Foundalion,

In conjuncion with releasing the Gompendium, TFAH also published several slorles In the story bank
of Eravention snd Public Heeflh Stories in the siates, which highlight what is working in communities to make
tha healthy choico the easy choice: hitp [ieallnynmericen s crameaih-issus Moreyvelon-poas

|
((,_..r The Campesdium includes examples of programs thal increase physical aclivily, reduce asthma, sexuadly
B transmilted infections and fobacso and alcohal use, and provent violence and injury Including’

Physical Activity

The Partnership for an Active Communiy Environmenl {PACE) steering committee in New Orleans,
Louisiana insialled a six-block walking palh and school playground in a low-income Black
neighborhood. The proportion of residents who were active increased signiticantly in the neighbarhood
wilh |he path and playground, where 41 percent of those engaging i physical activily were moderately
or vigarously acllve, compared to 24 to 38 percent of residents in simifar ne'ghborhoods wilhout The
path. The report nates that FACE is an effective Inlervention that demanstrates how changes {o

the built environment may increase neighborhood physical activity.

= North Caralina’s State Health Plan for Teachers and State Employetes made the Eal Sman, Mova
More, Welght Less (ESMMWL) available 1o their members to betler manage weight and reduce

assoclated health care costs. The percentage of paricipants with a BMI less than 30 kg/m® increased
from 40 percent to 45 percent and those with a normat blood pressure increased from 23 percent lo
32.5 percent. .

Shape Up Somerville, a comprehensive effort (o preveni obesity in high-risk first through third grade
students in Somerville, Massachusefs, included improved nukition in scheals, a schoal health
curriculum, an aller-school cumicutum, parent and community culreach, caltabaralion with community
restaurants. school aurse education, and a safe routes 1o schaol program. After one year, on average
the program reducad one pound of waight gain over eight ronths for an 8-year-old child. On a
population level, this reduction in weight gain would translate into large numbers of children moving
aut of the overwelght category and reducing their risk for chronic disease

The Well-intagrated Screenlng and Evalustion for Wamen Across the Nalion (WISEWOMAN) program
provides low-income uninsured women aged 40 10 64 wilh chronic disease risk faclor screenings,
Kfastyle interventions and referral services. Over the course of a year, WISEWOMAN particizants
improved Lheir 10-year risk of coronary heart disease by 8.7 percent, and there were significant
reductions in the percent of participants who smoked and had high blood pressura and high
cha'esteral.

TN Asthma:

i |
iy ® Echool bus emissions collect within passenger cabins, pollute the snvironment and coniribule

. d'sproportionataly to alr guailty, The Washington State Clean School Bus Program found that school
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bus reticiits could rasull in reduciions of bronchilis, asthma and pnaumenia, with consorvaiiva banefil
~cos! ralios batween 71 ond 10 1
a Urhan, fow- incoma potianis with nsthma from fow 21p cotoes wore idoniiad ihwough loge of
I metgency Depadment (ED}) vishts or hospitakzations, ond offered enhanced caro Including nurse i )
caso managemant amnd hiome visks Tha program provided sorvicas 1o 283 chitdion with 30 4 paicent
Black, 82 3 parcent Letino, 72 7 porcent using Madicaid, and 70.0 porcent wilh o housahold income of
loxs than $26 000 Twolvnnonth dala show a signiticant docrensa in any nsihmn BO visds and
hosphalizations, and any days of Imiintion of physicai aciivily. patieni missed school, ond patan
imissad work. Thara wos a significant recuctlon in hospilal costs compared with Iho comparison
community, and o relum on invastment of $1.406

Viclence and Injury Preveniion

« The foderol Sofe Foules 1o School (SRTE) program allocaled furds for stolo departmants of
tinnsporiation 1o bulid sidewnlks, bicycle lnnes. and snfo crossings, impiova signage, and meke olhar
impovements ol atiow childien 1o {ravel mote safely fo school In Now York CHy, from 20012010,
annunl padesttinn injury roles par 10,000 popultion wele calculnted for dfforen! nge proups nnd for
cansus racts with and without SRTS Interventions duling schoolliavel hours. The annual rale of
school-nged padeshion injury during schoollravol Jiowis doctonsed 44 porcent in canaus 1tncis with
SRTS mlorvenlions

» Tannosses implemeniod an extensive sliolewide sobrloty checkpoint program (Checkpoint
Tanngssee). The voluma of checkpoinis incrensad from nbout 15 In the preceting year o noarly 900
I the program yaar. The chackpeind nctivily was publicized exionsively. The program 1esultad Inn
2004 porcent reduction in nlcohed related croshos exiending of lenst 21 months aftor conclusion of the
formai progtam, prevenling nma 1ntal alcoholreinled crashes per month.

Bexually Transmitted Infoctions and AIDE

= A social markeling campaign conductud in Lousisna mata over 33 million condoms fresly avaitable in
aver 1,000 public ant commercial silas. Surveys among 275,000 Blacks showad thal condom use
increncod by 30 percenl and Ihe program wal estimaled (o provent 170 HIV [nfections and sove 1,909
nualily- pdjusled lifo yenrs

Tobacco Use:

» A cost-benefit anlysis approach was used to estimate the relurn an investment for the tobacco
cassalion program implemented by the state of Massachusalls. Adminsiralive dafa indicaled that -
progrant cosls wers about $183 por program participant (i 2010 dollars). The study also sslimaled .
inpatlent savings per participani of $571, meaning every $1 in pragram costs was associated with
$3.12 in medical savings, for a $2.12 return on investmen to the Medicald program for evary dollar
spent,

Alcohol Use:

= A study examined the effacts of changes {o Washinglon Stale’s ignilion interlock laws. In June 2004,
the inferiock order requirement extended la first-lime offenders with blood alcohol cancentralions
(BACs) below 0.15 percen!. Mandating interlock orders for all first DUI canviclions was associaled
wilh reductions in recidivism, even with jow interlock use rales, and reductions in crashes. Recidivism
among firs{ simple DU offenders declined by an estimated 12 percent. Among all lirst-time offenders,
it decreased by an estimated 11 parcent. The 2004 iaw change was assaciated with an 8.3 percent
reduclion in singie-vehicle {ate-night crash risk.

The report includes an extensive fiteralure review, conducied by NYAM, of peer reviewed sludies that
evaluated the elfectiveness of community-based prevention programs dasigned to reduce tobacco use,
injuries, asthma, akohol abuse and sexually-iransmitied infections, increase physical aciivity and improve
eating habits.

Abaut NYAM: The New York Academy of Medicine has been advancing the heallh of people in cities since 1847, An
indepandent orgenization, NYAM addresses the health chaiienges facing the world's urban populations through
inlerdisciplinary approaches lo nnovelive research, education, communily engagemernt and poficy leadarship. Drawing
on the expertise of diverse pariners worldwide and more than 2,000 elected Fellows from across ihe professions, our
current priorities are lo create environments in cities that support healthy aging; fo strangthen systems that pravent
dissasae and promale the public's health; and to implenent interveniions that eliminale haalth dispariieas.

O

http://healthyamericans.org/report/110/ 4/14/2015



